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Name of Offering Y '(ch-hs&ff this Is an amendment and name has changed, and indicate change.)
Issuance of limited Ilnb!ih_y company interests of Wells Fargo Alternative Asset Management Capital Partners Vi, LLC .

Fiting Under (Check box(es) that apply): {1 Rute 504 O Rule 505 & Rule 506 [ Sectign 4(6) 0O uLoE
Type of Filing: ([ New Filing 3 Amendment

A. BASIC IDENTIFICATION DATA , .-

1.___Enter the Information requested about the issuer —_

Name of Issuer O check it this is an amendment and nama has changed, and indicale change,

Wells Fargo Alternative Asset Management Capltal Partners Vi), LLC . ~

Address of Executive Cffices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Managament, LLC 333 Market Street, 20™ Floor, San Francisco CA {415)222.4000

84105

Address of Principal Offices (Number and SR O EE BFRe

e oo NI -

Type of Business Organization THOMSURN 07067329
O comporation [ limited partnership, already EIMNCIAL B other (please specity)
] business trust O imited partnership, to be formed Limitad Liabitity Comparny
Maonth Year
Actual or Estimated Date of Incorporation or Organization: [ o 9 ] L 0 4 ] [ Actual [ Estimated

Jurisdiction of Incorporation or Omanization: (Enter two-etter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuars making an offering of sacurities in reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 el 5eq. or 15
U.S.C. 77d(8).

When To File: A notice must be fited no later than 15 days after the first sale of securitias in the offaring. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfler of the date it s received by the SEG at the address given balow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registared or ceified mail to that acdress.

Where to File: U.S. Securities and Exchange Commisslon, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, oneg of which must be manually signed. Any copies not manually signed must be
photocopies of tha manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaln all Information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
naed not be filed with the SEC.

Fiting Fee: There is no faderal filing fee.

State:

This natice shall ha used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers ralying on ULOE must file a separate notice with the Securites Administrator in each state whare sales ara to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim lor the exemption, a fee in the proper amount shall accompany
this torm. This notice shall be filed In the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must
ba complated.

ATTENTION
l_Failure 1o file notice in the appropriato states will not result in a loss of the federal exemption. Conversefy, failure

to file the appropriate faderal notice will not rosult in a loss of an available state exomption unless such exemption
Is predicated on the filing of a federal notice.

Persons who respond to tha collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. ‘Enter the information requested for the following:
= Each promoter of tha issuer, if the issuer has been organized within the past five years;
* Each beneficial ownar having the powaer to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
» Each exacutive officer and director of corporate issuars and of corporate genera) and managing partners of partnership Issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [J Beneficial Owner O Executive Officer {3 Oirector B General andlor Managing Partner

Full Name (Last name firsl, if individual): Wells Fargo Aiterngtive Asset Management, LLC {its managing member)

Business or Residence Address (Number and Street, City, State, Zip Coda): 333 Market Street, 20 Floor
San Francisco, CA 94105

Check Box(es) that Apply:  [J Promater [ Baneficial Qwmer X Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, il individual): Rauchte, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box{es) thal Apply: O Promoter O Beneficial Owner 2 Executive Officer [ Diractor O Genaral and/or Managing Partner

Fult Name (Last name first, if individual): Welker, Jay

Business or Aesidence Address (Number and Strest, City, State, Zip Code): c/o Wells Fargo Alternative Asset Managsment, LLC
333 Market Street, San Franclsco CA 94105

Check Box(es) that Apply: ] Promoter [ Benaficial Owner [ Executive Officer [ Director [0 Gensral andfor Managing Partner

Full Nama {Last name first, if individual): Junkans, Dean

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Walls Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 54105

Check Box(es) that Apply: ] Promoter {7 Beneficial Owner B2 Executive Officer O Director ) General and/or Managing Partner

Fult Name (l.ast name first, if individual): Adelman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code c/o Wells Fargo Alternative Asset Management, LLC
333 Markat Street, San Francisco CA 84105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Resldence Address (Number and Strest, City, State, Zip Code): c/o Wells Fargo Alternative Assot Management, LLC
333 Market Stroet, San Franclsco CA 94105

Check Boxfes) that Apply:  [J Promotar [ Beneficial Owner [ Executive Otficer [ Director [0 General and/or Managing Pastrer

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City. State, 2Ip Coda):

Check Box{es) that Apply: ] Promater [ Beneficial Owner [ Executive Otficer {0 Director O General anclor Managing Partner

Full Name (Last name first, Il individual);

Business or Residence Addrass (Number and Straet, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Ownor O Executive Cfficer O Diractor O Generat and/or Managing Pariner

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............coccemeene Ovyes B®No
Answer also [n Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual?..... O $1,000,000
* May be Waived
Does the offering permit joint ownership of a single Unit? ... B yes OONo

Enter the information raquested for each person who has been or will be paid or given, directly or indirectty,

any commission or simitar remuneration for solicitation of purchasers in connegtion wilh sales of securities In the
offering. ! a person to ba listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or statas, list the name of the broker or dealer. If more than live (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuft Name (Last namae first, if individual) Wells Fargo Invesiments, LLC

Business or Residence Address (Number and Streetl, City, State, Zip Code) 420 Callfornia Street, Suite 800, San Francisco California 84104

Namae of Associated Broker or Dealer

Slates In Which Person Listed Has Solicited or intends to Soliclt Purchasers
(Check “All Statas” of check INGIVIGUAN SIBIES). .- .-« eeremieire e e e e e eeee e eeaeasme e e s e rrenae s snaeaegeen BJ Al States

Owmu O Ol Ol Orca Owco) Owen Owes Ope OrFg Oea) O Ol
O Omy Dpa Oks) O OrAl OME] o) Omal Tl OmN O sy O mo
aOmm Qme Omwv; ONH O Dz QN OWe Ome) O Dok oA 0O[PA]
Omy Oisc) Oso) Oy Omqg Orm Ovn Owva Owa Owv) Own Cwyl O(PR]

Full Nama (Last nama first, if individual

Busingss or Residence Address {Number and Street, City, State, Zip Coda)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sollcit Purchasars
{Check “All States” or chock INUIVIAUR] SIAIES).....rv . cvisreeireis st es s sne st st e e ras s ] Alt States

Owmy Owmkl Owmza Orr) Oca Ofco) Owen DOwpe Olec O Owea OM O
O O O Owks) Okl OrA OMel Omo) Oval O OmN Oims]) 01{MO)
Omn DNe] ON Dne O Omwv Owv) Oel Owoy Oed Ok OoR O[PA
Qg Orsc Qo O Oma Owrm O Owrva Owa Owvy; Owy 0wyl O(PR)

Full Name (Last name first, if Individual)

Business or Residence Address (Numbar and Street, City, State, Zip Code)

Name of Associated Broker or Deafer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or chack individual STAIBS}........cuoiie ittt s v s recer e eaes e ree s renereeserreen [T An States

Oiaun Ok Otaz) OwRl Orcal Oco) O Oieeg) Arec) Ory Omwa Oy Qoo
Om) Oeny Opal QOiks) OKyl Ora OMe Omo) Oma; O CHMN) D1 MS) 0 MO)
Omm Ome) OwNv O Ome Omv Omwyl Owe) Owe) OH Oek O©R D[Pl
D Oisc Qs QN Oma Own Dvn Oiva Owa Owy) Owl Own OiPR)

(Use blank shee\, or copy and use additional copies of this sheet, as nacessary)




) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate oﬂering price of secunnes included In this offering and the total amount already
sold. Enter “0” if answer is "none” ar "zero." If the transaction is an axchange offering, check this
box [J and indicate in the columns below the amounts of the securitias offerad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBBL...uiiiesccnamiein i s et et s 10 $ 0 $ 0
EQUILY ovceremcneniiaiiiinnes $ 0 $ 0
O Common O Preterred
Convertible Securities (including warrants) o 0 $ 0
PAMNBrBhIP INTEIOSIS. ........ceeeeeeeceeereeee e e e eeeesmeme e csms s s benesenmesnsmnensserees $ 0 $ 0
Cther (Specify) Limited Liability Company interests 5 100,000,000 H 115,146,844
TOMBL ... ccrererrererstrismeriensrermressessarrerrrrsrinesons res s sassmensrarsssner s 100,000,000 $ 116,146,944
Answer also in Appendix Cotumn 3, if ﬁlmg under ULOE
Enter the number of accredited and non-accredited investers who have purchased securitiss in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
Indicate the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter *07 if answer is "none” or "2e:0.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOGHET INVASIONS ... ccceriseres s nirssrsssssssssssastesinsarosas o rossnssnssnstasine 54 5 116,146,544
Non-accrodited INVBSIONS ... mrininssissssmsnisscssmsssn n/a $ n/a
Tolal (for filings under Rule 504 onty) ... B 0 $ 0
Answer also In Appendix, Column 4, if ﬁlmg under ULOE
{f this filing is for an offering under Rule 504 or 505, enter the information requested for all sacurities
50id by tha issuer, 1o date, in offerings of the types indicated, in the tweltve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C-Question 1.
Types of Droitar Amount
Type of Ottering Security Sold
RUIB 505 .....cooeeee e sssssssesasssasess e st bt bbb raemeees s em nes s sasesevaea semaeransenmns s s abeserneRsasFenrn e et nn b nfa s n/a
Regulation A................... n/a $ n/a
Rule 504 n/a $ n/a
Total..oovinen n/a $ n/a
a. Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses ol the Issuer.
The information may be given as subject to future contingencles. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of Lhe estimate.
TIANSIO AGEMTE'S FOBS. . cevcveececerrevenrsecrsesrevssareeressrerassass et sy seesesseasassess s srsssssassassastssseses a 3 0
Printing and Engraving Coste......o.u i s . O $ 0
Legal FOS.........cccrmimiinnsimsssrissastat s sresmm nsssssssn e e nsere e B $ 64,752
ACCOUNTING FOES ...vivmercremrcmnrerirecare et etem e snrmssensseesrsee o .. d $ 0
Sales Commissions (specity indars’ (665 SEPATAIANY) .........ceccvervurercrrvarrererssensrerssnssesresssesnnsrssssrsrnsess B3 s §3,000
Cther Expenses (identify) ) F O $ 1]
TOMBM .ttt e e e s aes et s e e e et st ee e b nmar e st st enesn rananeres O $ 117,752
40f 8




" OFFERING PRICE; NUMBER OF INVESTORS! EXPENSESAND, USE OF PROCEEDS .

4 b. Enter tha difference between the aggregate offering price given in response to Part C-
Question 1 and folal expenses fumished in rasponse lo Part C—Question 4.a. This difference is the s 99,882,248
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusied gross prooeeds to the issuer used or propnsad tobe
used for each of the purpeses shown. |If the amount for any purpose Is not known, fumish an
estimate and check the box o the left of the astimata, The iotal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,

Diractors & Paymants to
Affillates Others

Salaries and fees......

Purchase, rental or leasing and installation of machinery and equipment ..........

“ e e |
" |l | [en

]
Purchase of real estate rerereesvereusesssasaeseness (M)
0
O

Oooono

Construction or leasing of plant buildings and facllities ............covviemrnnsiccecnees

Acquisition of other businesses {including the value of securities Involved In this
offering that may be used in exchanga for the assels or securitias of another [ssuer
pursuant to a merger ... eeeateeraeae b et eas frea AT TR b e

Repayment of Indebtedness.............. denresre it T eesesae seeagtsaneng s vesnen
99,882,248

Working capited......cccrrremrenrenrnrsnrnriseen: reerven e e rsarrtsreaane s e e e peem ey
Other {specify):

»w | |» e A

Oo0ooDogoao
s s |4 [ | |

®BO0OXOAO

s 99,882,248
s 99,882,248

Column Totals..........

Total payments Listed (column totals added)............... “ =

This issuer has duly caused this notice to be signed by the undersig\ed duly authorized person. If this notice is filed under Rule 505, tha following signature
constitutes an undertaking by the lssuer to fumish to the U.S. Securitles and Exchange Commission, upon written regues! of its siaff, tha information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Wolls Fargo Altornative Asset Signature £ % . Date
M ement Capital Partners VII, LLC
anngoment vep . July 12, 2007

Name of Signer {Print or Typa) Titla of Signer (Print or Type);
R. Scott Semet Diractor of Wells Fargo Alternative Assol Managemant, LLC, its Managing Member
ATTENTION

Intentlonal misstatomaents or omiaslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

SEC 1972 (5-05)




€. STATE SIGNATURE

1. Is eny party described in 17 CFR 230.262 pﬂssemly sub]ect to any of the dlsqualll'rcatmn

provisions of such rule?...

See Appendix, Column 5, lor siate response.

2, The undersigned issuer hereby undertakes 1o fumish to any state administrator of any state in which this netice is filed a notice on Form D
(17 CFR 239.500) at such imes as required by state law.

.0 ves CINo

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer lo offerees.

4, The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform limited Offering
Exemption (ULOE}) of the state in which this notice is filed and understands that the Issuer claiming the availability of this exemption has the burden
of eslablishing that these conditions have been satisfiad.

The issuer has read this notification and Knows the contents to be true and has duly caused this notice to be signed on ils behall by the undersigned duty

authorized parson.

Issuer (Print or Type) Welis Fargo Alternative Asset
Management Capltal Partners VI, LLC

Signature Q g! ,: ES
: Bl h |

Date
July 12, 2007

Name of Signer (Print or Type)
R. Scott Samet

Tilla of Signer (Print or Type):

Director of Weolls Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 4 5
Disqualification
Type of securily under State ULOE
Intand to sell and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors In State cffered in state amount purchased in State waiver granted)
{Part B - ltem 1) {Part C - tem 1) (Part C ~ Item 2) (PartE - Item 1)
Number of Number of
Limited Liability Accradited Nen-Accrodited
State Yes No Company Interests Investors Amount Investors Amount Yes No
AL
AK X 100,000,000 3 $1,510,000 0 $0 X
AL X $100,000,000 3 $3,351,232 o $0 X
AR
CA X $100,000,000 28 $93,710.364 0 $0 X
co X $100,000,000 2 $1,576,939 0 $0 X
<Y
DE
DC
FL X $100,000,000 i $671,312 0 $0 X
GA
Hi
10
IL
iN
1A X $100,000,000 1 $562,366 ] s0 X
KS
KY
LA
ME
MD X $100,000,000 1 $538,435 0 $0 X
MA
Ml
MN
MS
MO
MT X $100,060,000 1 $844,894 0 $0 X
NE
NV X $100,000,000 1 $472,499 0 $0 X
NH
NJ

7of8




APPENDIX
1 2 3 5
Disqualification
Type of sacurity under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accreditad oftering price Type of investor and explanation of
invastors in State offered in state Amount purchased In State waiver grantad)
(Part B - ltam 1) (Part C - ltem 1) (Pant C —ltem 2) {PartE—ltem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company interests Invastors Amount Investors Amount Yes No
NM
NY
NC
ND
OH
OK
OR
PA
Rl
sC
€0
TN
™ X $100,000,000 13 $9,783.468 0 $0 X
ur
vT
VA
WA X $100.000,000 1 $500,000 0 $0 X
wv
wi
wY X $100,000,000 1 $1,719.019 0 $0 X
Non
us
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